Dear Appllcant:

S SB: EQ
¥e have considered your Application for recoguition of exemption - U ”

fron federal income tax under uactlon SOl(c)(9) cf tha Intemal B.evanue

Code, R Lo K . .

“The information you have ﬂubnitted shows r.hat you wers' f.nmnd —
" I co provide life, accident, sickunoss; dentel, medicsl care,
surgical and hospitalization benefita’ to employees of, your mombers. and
to ernployeas of tha
(4ssociation). - Participating auployarn sust: ba ‘active or: aasocinte
oenbers of the Association.  The- Ansacia:ion 4s pintlar to a: chanber of -
conuerce in that enployer ncmbara are engaged in ‘many diffarent ‘types
of trades and businesses. Section 2. of Artiele IX of ‘your . trust’ agrece
ment parmits the dictrzhuti‘ﬁ‘of asaats to; participnting eaployers 1n
the evert of terninntion of th ‘trnnt. RET i O

Section 501(c)(9) of shc COda providea for the exemption of vol~
untary employecs' beneflcia:y ‘sgsociations’ ‘providing . for the paysent of -
1ife, afick, accident: or ‘other benefits’to the. mebera’ of ‘the asscciation

© or to thelr dcpendﬂnts or deaignated benoficinties. 1f 0o part of the ne:
aarnings of the apsocistion inures (ather’ than throu,h nuch paynﬂnts)
to the bonefit of any’ private shareholder or.. .

aection 1.501(c)(9)-1 oz thc Income Tax ngulationa provides that
for an orgenization to be dascribed in aection 501(e)(9),: Lt moat be. - .
an employses' asacciation; uambarahlp in’ ‘the association unat be' voluntary;
" the organization mugt provide for. tha' payment of lifa,- aick, accident,‘_ ’
or other benafits to its eanbuts' and thare can be, no_innremenc (othar
than by payment of perzit:eé_he'atita) ‘to " the benefic’ i‘&ny priva:c
gharsholder or iﬁd€=€‘ua?- e 8 ERR

Section 1. SOl(c)(B)-Z(a) of the’ Income Tax Regulationa providas
that menbership of an organization described (in saction. 501(c)(9) mst
consist of individuals who becoma -entitled'to parcicipate by roason of |
their deing employees and whose’ eligibility for- m-nberahip is defined
by reference to objective atandards that " conatitute an. employment— x” o
ralated comzon dond among auch individuals : y :




, includlng“eupiojqu “of onq ‘or ‘iaq'tb‘tﬁpio‘y;in_‘ e;ng'a‘gecflt i tha ugg"liim of: -
‘bustness 1q the sane [Beographic locale, A D

. Svction ']

; '-Se.cttb'nfl
" dzation 1g .mot ,
ite assets nay cipating employers, : -,

: 'tte“iei_t‘i't'::énﬁibyat.q_ angagad {n_ ‘
+ You have Presentod no. . .
‘deseribed ‘4n ‘saceton 5

, association of Lo 5. JOUE Benbers,  Tharefora, -
DOt - an. asso. n:of enployees within: the meaning -
en 501(c)(9)" ot i i T TR
: gy ® destribation. of - -
088et8 'to member .employers’ upon erulnation of the tzust,

inu_reaa'n:}.‘, a5 deseribed: 4n. sact ou"»l"’-50}‘(c)_(9)7§(a)_ of tha

‘ anthcmare; : your ' tl_i‘u‘ac :.ugiecnen; permits the d

" Based u'pdh'theva_b&jva,'. o ‘rule-that ‘you"'ara not’
- described {n section’ 501(e)(9) o 4 ‘th‘e‘-'!ﬁtévn':&l ‘Revanye .
required to file' faderalincond 3
bttt L LI L S
Trgs o ant-of your: vieys,. ' -
gz, m;g"s‘:dféicu:.".’fs'lg;:_edf'by o
buitted in' duplicats within

You have: ¢
incorrect,

21 days from; the date of .th

i . You algo have a’right to'g ¢ ferenca in thig .'o!ﬁc.efgft:"e’r'ym_r' -

statement £s subaitred, Yot oa a5t tha conference, ‘1f ‘you want . :
one, when you -£11e your. proras itement, If you.are to be repregented R
by sozmone who 1g 1ot one of “yo T’ principal officqrp.",thgti.pq:‘agn, wily o -

need to file a proper povor of :-.}i_tft:orney_'and‘bt_'!vi_,e"i‘wig}d"‘qnauty uader our -

Confarence and ‘Practice vequirements
' If we do not h'eai.i_!_rou_ ¥ jwuhm;zx,yaya; 48 'r ing will become ' -
final, and copion wnl,;ybeffoﬁqrﬁqd to ‘the'Districy ‘Diractor; -Chicago,.
r key aiscuct;dir‘gct‘o‘tlfér e:,ggmpt-jbrgénixyhtipn"na't,tq:s. U
ter, any quostions about your fedéral fneome: tax atacus or the SR
filing of tax returna should be’ 'dd;baa’ed"cpfthdc'ofﬂ_ca.' N




Purther corraigonden
to- ‘hﬁ !a_l.io;riqg ‘ad




